
join us in expanding
the partnership between 
Florida international university (Fiu) & 

Miami-dade County public schools (M-dCps)

don’t Miss out
This could be a life-changing opportunity*

openin
g

fa
ll 2013

now accepting applications
for incoming 9th graders

for more information, please call:
 305-919-2000

eLigibiLitY reQuireMents:

•	 Minimum	of	2.5	average	in	core	Academics	and	Conduct	(e.g.	
Language	Arts,	Mathematics,	Science,	Social	Studies)

•	 All	effort	grades	in	core	academics	must	be	a	“2”	or	higher
•	 No	more	than	10	unexcused	absences	for	previous	year
•	 Physical	Science	Honors	and	Algebra	I	Honors	must	be	completed	
with	a	passing	grade	before	the	2013-14	school	year	begins

*MAST@FIU is a public education program offered to interested high 
school 9th graders. You must apply to enroll in this partnership program.

appLiCation deadLine:
august 1, 2013

new



MAST@FIU hIgh School will provide students with a challenging curriculum that exposes them to critical thinking, internships, 
research opportunities, Advanced Placement and Dual Enrollment in science, technology, engineering and mathematics (STEM) 
throughout their high school years.  With this focus in mind, the entire school will be thematically tied to STEM, research 
methodology and applications in the areas of Marine and Environmental Studies.

MAST @ F.I.U. APPlIcATIoN

APPLICATION FORM DEADLINE: August 1, 2013  SUBMIT oRIgINAl coMPlETED APPlIcATIoN FoRM To:  
MAST@FIU / ALONZO & TRACY MOURNING SHS

2601 NE 151 STREET
NORTH MIAMI, FL 33160 
PHONE: (305) 919-2000

DIREcTIoNS:
1. Applications MUST be received by August 1, 2013. 
2. Use black or blue ink to fully complete the application.
3. Read and sign the Agreement of Understanding.

AGREEMENT OF UNDERSTANDING - I, hereby, give permission for my child to be screened for admission to MAST@FIU as designated in this application. If 
accepted, he/she will be enrolled as a full-time student at the school. Please note that transportation is not available to students. My child must demonstrate acceptable 
performance (as determined by school-site policy) in order to remain in the school. This application becomes void at the end of the application period.

Parent/Guardian Signature Date 

Parent/Guardian Name (PLEASE PRINT)

Student Last Name First Name Middle Name       

Student Address - Number and Street Apt. # City

Student Birthdate (MM/DD/YYYY)  Gender (check one) Social Security # Current Grade  M-DcPS Student ID Number

ZIP State

Please use the student’s legal name as indicated on birth certificate. Do not use nicknames, assumed names, etc.

School Student Currently Attends
Public School?

Male | Female

Yes No                

Parent/Guardian Last Name First Name

Relationship to Student (Area Code) Home Phone (Area Code) Work Phone

E-Mail Address

1. Is parent presently serving in the active military or full-time Reserves? (Documentation Required - Send to School)

2. Is parent an employee of FIU?

3. Does the student reside in the boundaries of Alonzo and Tracy Mourning Sr. High?

4. Is the student applying as a twin or triplet?
 If you answer YES to question 4, provide the following required information:

Yes No                

Yes No                

Yes No                

Yes No                

Last Name First Name Twin M-DCPS ID Number (REQUIRED)

ElIgIBIlITY REQUIREMENTS:
•	 Minimum of 2.5 average in core Academics and Conduct (e.g. Language Arts, 

Mathematics, Science, Social Studies)
•	 All effort grades in core academics must be a “2” or higher
•	 No more than 10 unexcused absences for previous year
•	 Physical Science Honors and Algebra I Honors must be completed with a 

passing grade before the 2013-14 school year begins
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